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PATENT APPLICATION FEE DETERMINATION RECORD I App l .c i to,o<Dod W .Num >w 
Substitute for FoimPrCWS I lOI 0%% HtoO 


CUIMSASFILED-PARTI 


I FOR 

NUMBER FILED ■ 

NUMBER EXTRA 

I BASIC FEE 

I (37 CFR 1.16(a)) 


1 TOTAL CLAIMS 
1 P7 CFR 1.16(c)) 

rnfru»20 s 


f INDEPENDENT CLAIMS 
P7 CFR 1.16(b)J 

minus 3 s 



SMALL ENTITY 


OR 


MULTIPLE DEPENDENT CLAIM PRESENT 


P7 CFR 1.16(d)) 


OTHER THAN 
SMALL ENTITY 


• V the difference in column 1 is (ess than zero, ent er "0* In column 2. 
qJTX CLAIMS AS AMENDED - PART II 


RATE 

FEE 


RATE 

FEE 


$ 

t 

• OR 


I 1 

X S * 


OR 

X S 


X $ « 


OR 

X 3 « 


♦ s « 


OR 

♦ $ * 


TOTAL J 


OR 

TOTAL 



a 

LU 



| CLAIMS 
REMAKING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PA© FOR 

PRESENT 
EXTRA 

Total 

<S7Cntt.M(cQ 

• J io 

Minus 

" 3o 


Cndependorti 


Minus 

" H 

Hh 


SMALL ENTITY 


OR 


OTHER THAN 


F«ST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 07 CFR 1 


16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

XS « 



OR 

X $ - 


X 1 • 



OR 

X $ « 


+ * , • 



OR 

*s „ • 


TOTAL 
AOD1 FEE 


/ 

OR 

TOTAL 
ADD! FEE 





(Column 1> 




J LU 


CLAIMS 
. , REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

lUMI 

Total 

f»CFRt.l«(ca 


Minus 

"90 


1 LU 

tnOependml 

(» CfR1.1«<bp 

' 4 

Minus 

•«» 


1 < 

FRSTPReSENTATON OF MULTPLE DEPENDENT CLAIM (37 OF 

R1.16(d)J 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS 
REMANING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

(DM 

Total 
(VCfft 1.144) 


Minus 


■ 

LU 

Independent 

(*7CHU.1«$8 

• 

Minus 


• 


FIRST PRESENTATION OF MULTIPLE DEPCNDB 

HT CLAIM (37CFF 

11.16(d)) 


RATE 


X S 


TCpL 
AOOll 


2! 


I FEE 


OR 
OR 
OR 
OR 


RATE 

ADDI- 
TIONAL 
FEE 

X*5ff « 4 



&> 

♦ s 


TOTAL 
ADO t FEE 

f 


... 5,^ e ^l h8 ? 1 Nwnb#r *«viously Paid Fcf IN THIS SPACE Is less than 20, enter W. 

NumbGf Prev ***y Pof IN THIS SPACE Is less than 3, enter T. 


RATE 

AOOI. 
TrONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

xs « 


OR 

XS « 


x$ • 


OR 

XS ■ 


+s * 


OR 

♦ s 


TOTAL 
ADOt FEE 


OR 

TOTAL 
ADOt FEE 




if you need BtsJstance in completing (he form, caff 1-40WTO-9199 and sefecJ option Z 


